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ABSTRACT

Introduction: Solitary fibrous tumor (SFT) is a rare fibroblastic tumor characterized by pathog-
nomonic NAB2-STAT6 gene fusion on chromosomal region 12q13. It occurs at any anatomical site,
including superficial and deep soft tissues and within visceral organs. SFT of urinary bladder is quite
rare. In this study, the author presents SFT of urinary bladder case with immunophenotypes and Eng-
lish literature reviews. There are 27 cases, divided into a patient receiving treatment and 26 case stud-
ies from relevant English literature reviews.

Case presentation: A 45-year-old Thai man presented with progressive lower abdominal pain. Physical
examination revealed an intra-abdominal mass palpated in left lower quadrant. A subsequent com-
puted tomography of his abdomen revealed a 5.6x5.1 cm. circumscribed enhancing mass arising from
left sided urinary bladder base. He underwent operative transurethral resection of bladder tumor and
radical cystectomy. The cut surface of resected urinary bladder revealed a 4x2.5x2.2 cm. homogenous
white-tan mass-like lesion located in the bladder trigone. A histologic evaluation revealed haphazard
proliferation of spindle cells with fine nuclear chromatin. Staghorn-like blood vessels are frequently
observed in dense collagenous stroma. The histological features combined with immunohistochemical
studies were suggestive of solitary fibrous tumor that appeared to be growing from submucosa of the
urinary bladder. He is currently four months post-surgery without evidence of metastasis or recurrence.
Conclusion: SFT of urinary bladder comprise a histologic features of mesenchymal neoplasms that
show fibroblastic differentiation. The clinical presentations were variable and non-specific. Immuno-
histochemical studies played an important role for diagnosis and differentiating SFT from other spindle
cell mesenchymal tumors. Prognostic factors are age, tumor size, mitotic figure, focal necrosis, and sur-
gical margin status. Clinical and biological behaviors are usually benign and can be predicted based on
the pathological features. Complete surgical resection is the gold standard of treatment. Chemotherapy
and adjuvant radiation therapy can be considered in case of nonresectable tumor or metastasis.
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unti: Solitary fibrous tumor (SFT) uifasenveadiodeiferiungullusuaadinuldtosun feaiugmans
fiT1annzse NAB2-STAT6 gene fusion Tisumis 12q13 wuiilosenuilni ldvanemumishsname SFT insvimne
aanznuldtiosinn lnefudsnonuitasadsiddiuau 27 e waduifaensdifnuiiniunsnuswa 1 e
wazFthensiAnuIINMIUMUIsIAIN TSRty 26 518

seaudiae: (hevglne 01y 45 T wmuwnnddeoinistantiestiosanniu nsasenienudoulutesiosiiy
Fruans Lenwisdnenfiamoinuiiasenuuin 5.6x5.1 wufiuns vinasldwluiisvesnssneaaas flheldsy
maanssedaasnufouiiotenuin 4x2.5x2.2 wufums Hagane Finensmduntsdonduyludalaed
ayUnaniadedu Solitary fibrous tumor vasnsziwzdaais linunsnaududmseunsnszaendannasia
fanunducian 4 fou

dqu: SFT dn1sernsnedinuannvateuasliianiziaizas ”’Eﬁﬁ]ﬁamﬂwaﬁ;awmﬁiwmmamﬁa&aﬂimﬁ’vmiﬁam
Buyfludaloedl Snulnenssndndundnimsueiviiauasfdsnwidedideust Jetefidmaronismeinsallsaio
91¢) %uﬂmﬁaaaﬂ U%nml,ﬁlama Mitotic figure Wag Surgical margin status

Andn Uiy: Solitary fibrous tumor, nsziwiglaanie, STAT6, CD34
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Solitary fibrous tumor (SFT) Fuilesenveailode
Rertungulnlusuanadiinulddosinn wutesszinteeny
40 fis 70 U HguAnisadlnaldssiulumendguasyne dauun
Fuiifesenuiinli¥rewse (benign tumor) Tl a.6.1931 §ims
Sﬂﬂﬂﬂuﬂ%ﬂLLSﬂﬁLé@ﬁﬂJﬂ@ﬂ%ﬂIu (visceral pleura) 9ty
losenviaisnvaneiumislduisensd (Gevaz 30-40)
YoviBanazduTinT I (Sevay 30-40) Asweuazme (Fouas
10-15) uazada (Sesar 10-15) msidadeduludesld
anwugnIang1sIneUseneviunsdonduyludaland
(immunohistochemistry) ‘UaﬂLﬁadaﬂ ﬁqﬁﬁﬂwmsmﬂwm%
Inendddusydinlemafuidetonviindrouse (malignant
tumor) Msunsnszay wagnsnduludldsndae?

wziSanszmzdaansdulymdidgnisaisisag
fidrdnylunareyseina ann1saldinlul a.e.2023 9
AUrsuzsanszmnzdaazluansgewsnivssunn 82,290
510 Andufesar 4.2 veafiheuzSielulvnuiadedin
Uszanal 16,710 519 wazamdu 1 Ty 10 vesuzeiinuann
fgeluanizenin’ dmuussmelnesenined a.m.2016 f
A.71.2018 NuNzEansuimstaanzselniiade 1,906 Ause
U SagiRnsaifiuunslassainiaunnsg ey (Age-stand-
ardized incidence rate) Anlu 4.0 s18s0UsEwIN5 100,000
518 InenmsinvesUsymeariavesuzisanssimizdaans
ﬁwuﬂaaﬁlqum Transitional cell carcinoma lng&asu
dnlufiauwansnsiululuudazgiinin® SFT veanszing
Yaanznuladesidusgraunn 9ann1snunulssanssy

%

Faustd @.m.2010 Hedlagtiu Soreamufios 26 518 wudiEed
91M1579AATN nanT9Tladene¥ediven uazansUsdumss
(tumor marker) ilslawzianzas tagtunmsitadeduudos
Tinatuilomsqanedimeuasnsdouduyludalanil fe
winHoradenaliinigitaduandn unalvigiaedelentanis
adesusluszozBudy (early stage)

SFT finsswmnedaanedilinuiinenulussmalne
wou Mewminisitadeusnlsaludosendnanisdian
Ayilausznoumifed ML LasaTIaRan Y
msdnidldTumssusemnanenssnsTesTUidely

wywd l5meu1aensang

s8ugUag

AUhewelne o1y 45 U Ufiaslsausednda Ujias
UsgIRguyns Whiumssnuillsmenuiagasandfeoins
UinTieatiossnniu 2 iou dyaadnusnsy gauM TN
36.7 aamaliua anuaulaiin 133/82 ladlunsusen 6n3n
nsduresiila 89 adstewnd uardasnismela 16 adute
Wil asavemenuieuiivinasieios naduidnties s
ATIAIN1BIUURN1sLALA Complete blood count, BUN,
Creatinine, Liver function test, Electrolyte agiummﬁﬂmﬁ
N19501923 CT whole abdomen wuAuRAUNARAD A 5.6x5.1
cm circumscribed enhancing mass arising from left sided
urinary bladder base, bladder cancer should be consid-
ered. (;J‘d‘ﬁ 1)
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UM 1@ wansnnenaisdreuiameinewndn wuilesenuinamisrnudievensemnzlaany

A, sagitatal section Wag B, coronal section.

artuilemamesingnanmsiada Transurethral
resection of bladder tumor (TURBT) wuauRaUng Ae
Hematoxylin and eosin stain (H&E) sections show submu-
cosal tumor without epithelial lining. The tumor is com-
posed of moderately cellular spindle cells, arranging in
vague fascicular appearance with minimally pleomorphic

nuclei and fine chromatin. Proliferation of staghorn-like

blood vessels are frequently observed in dense collagen-
ous stroma. No mitosis is observed. No tumor necrosis is
seen. (;ifdﬁ 2) A13MTIANY immunohistochemistry 1o
CK(-), CD34 (+, diffuse), actin(-), S100(-), vimentin(+), ka
STAT6(+) (301 3) 1nqamedineuaznstionduyludals
wildnsiuasunanisidadeidu Solitary fibrous tumor ves
nszimzUaane

U7 2: uanman13geu Hematoxylin-eosin

(n) Wwanstiuaensnsray TindeafndluiBSeinnszdansenegniumelaunsaalay, Masee 600 wh

(¥) LEULEDALANAIAUAIVIFIDLTLDIABUTIUAIBLAUADAAAUNUN (Staghorn-like blood vessel), Masweny 100 i
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JUN 3: wanawan1sdeuduyludalaiadl (n) STAT6 Winauinilmdea
(v) CD34 Winavndevuwaduazlelanaradu (n) vimentin Tinauaniieiuwad
(1 89 %) Actin S-100 wag CK lvinaaumuaau (Adsvens 400 win)

Aasunndnuiulaaiznsiafinniu 1 LHeaunas  into urinary bladder with new peripheral calcification, size
TURBT wuinonmsdaanszidudonlddtuuay CT whole  about 3.2x3.1 cm: compatible with post-TURBT change
abdomen wmumwiinunfiie Decreased size of circum-  of tumor. (3U7 4) fiasldsumsinda TURBT 518nasaving
scribed enhancing mass arising from left sided urinary mﬂﬂ%\mﬁﬂ 1 iloupss Namimw’ﬂqawmﬁﬁ‘wmEﬂiwummﬁm
bladder base with thickening wall and cannot be exclud- ~ Un@fie infiltrative spindle cell tumors with inconspicuous

ed involvement of left ureterovesical junction, protruding  nucleoli within dense collagenous stroma.

UM 4: uansnmenasdaauiiuneivasivin Sauilasenunundwudievanseimslaany

(1) sagitatal section wag (V) coronal section.
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Fasuwnndmanutaanglanifna Radical cystectomy
Tudn 1 1ouseou 910 Gross specimen WU a homogenous
white-tan mass-like lesion located in the bladder trigone,
measuring 4x2.5x2.2 cm. The tumor located 1.2 cm away
from left ureteral margin and involves entire thickness
of bladder wall with compresses superior aspect of the
prostate. (31]17'; 5) H&E sections of the tissue around

prostatic urethra show areas of previous biopsy in which

aggregate of foam cells and foreign body-type giant cells.
A single tiny group of atypical spindle cell is observed
that contain rather uniform nuclei. This tissue fragment
is surrounded by aggregates of fibrinous material and
acute and chronic inflammatory cells. No invasion into
prostate and both seminal vesicles are noted. Both pelvic
lymph nodes are no metastasis. 15298AAILINT 4 LAOU
naIRAlnuNIZUNINYOU

——

JUT 5: wanalleseniiunumtdinudie (gnasi) vesnseimzdaanie

PINNTNVIIUITIUNTIINUTN SFT finseimngdaanie
26 579 waznsdianw 1 918 Uhefiengszning 11-85 U 1u
e 20 78 wasnAvida 6 518 p1nsddnyiinuldvesie
Unvinsdovay 23 Jaanviluidon Sevay 23 uazlaanizdn
Zaway 15 0n139amue ldun Jeanzlestesar 11 vana

Tudenddesar 11 twihanfesay 7 naudaanlily
Sowvay 7 Yaazliendovay 3 aanlaneulutesessoy
av 3 vedlngtutesay 3 Aowiosonivuinszmine 0.85
fi4 28 WwuRWAT YuIMREE 9 WuRwAS (151971 1)
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M13199 1 uanstoyaiiugiuvesy Ui SFT

a1 N3ANEN 91y ) A 2INUEA N (Y. N33

1 Wang et al. 2010° 50 e Jaanzuden Jaaizdn 8 Surgical resection

2 Cheng et al. 2012° 67 ¥y Unvies 16 Partial cystectomy

3 Seike et al. 2012 41 nge  wulpedadgann 5.2 TURBT
NNINTIA0BN1E1IR

4 Wang et al. 2012° 72 ¥ wulpeUudannns 0.85  TURBT
AT UUDLIAN

5  Ottaetal 2014° 78 ¥ Taanzlwbeon Lifidoya  TURBT
Yaanglioan

6 Spairani et al. 2014™° 60 ¥ Uanvies 9 Surgical resection

7 Tanaka et al. 2016" 60 ¥ wulpeUudeainns 8 Surgical resection
ATIVDANIL1IA

8 Tanaka et al. 2016" 60 ¥ WulpeUudanns 4 Surgical resection
ATIVDANIL1IAN

9 Tian et al. 2014" 66  we lLilideya 79 hifideya

10  Guptaetal® 60  wniy  Usanglisen 1.2 TURBT

11 Dozier et al. 2015" 41 9w Uiavies vavidnan 28 Surgical resection

12 Gaoetal 2015" 52 ¥y adleneuluresyies 9.3 Surgical resection,

postoperative radiation

and chemotherapy

13 Ishihara et al. 2016" 72 UIE ﬁﬁmﬂalul,aaﬂﬁﬂ 9 Surgical resection
14 Mustafa et al. 2016 36 wy  Uaanestn Jaanzusy 75 Surgical resection
15 Ruan et al. 2016" 65 vy Jaanuduwben Jaanzdn 5.6 Surgical resection
16  Tongetal. 2016" 85 nge  Jaanzdn Uiavies 123 Surgical resection
17 Kouba et al. 20177 33 wde  aaludens 35 TURBT

18  Kouba et al. 2017% a1 ¥y Jaanglioen 5.7 Surgical resection
19 Kouba et al. 2017% 11 we lifideya 22 TURBT

20  Tanetal 2017* 76 ¥e  Uaanzusy 21.7 Surgical resection
21 Prunty et al. 2018% 49 Y18 ﬁaﬂuaﬁu neullaanyldld 11 Surgical resection
22 Rovegno et al. 2019” 69 ¥e  tnvies Jaauluiben 10 Radical cystectomy
23 Chengetal. 2019 43 g Jaanziuiden 8 Surgical resection
24 Kratiras et al. 2019” 31 ¥y Uiavies Jaanuluiden 5.3 TURBT

25  Urbina-Lima et al. 2019”61 ey tmaludens dwithan 23 Surgical resection
26  Sun et al. 20207 52 9 naudaanglild Jaanzles 7 Partial cystectomy
27 JUrensdlfnw 45 ¥y Unvies adleneulutesies 5.6 Radial cystectomy

+) HSCR | ISSUE 1
76




Health science clinical research ¢ Volume 38

CASE REPORT

January - June 2023

Qe

nsdeuduyludalaailvinauiniovay 100 dmsu daud 5 G 132 ey wunsndududrluusiandy 5 51

) 3

CD34 wazilflae 6 swlddou STATE lasldnailuuan Andufesar 18.5 uagnuuninszas 1 Melunisnsiafaniy
% D v W a = = a & v o
Jogay 64 fheyneldsumesidn sseznadaniue s Woui 130 Andusesay 3.7 (AN5199 2)

M13199 2 wanstayanisdeuduylugalaniinasn1snsiafnniy

Mitotic  31m o - - . a379  naulu  wwinszane
M count  (Faene n1sdauduyluddlaiail ooy o (o)
(HPF) (Wow)  (Haw)
1 n/a n/a Vimentin+, CD34+, Calponin-,5100-, ALK-, 9 no no
CD117-, CK19-, SMA-
2 >4/10 yes CD34+, CD99+,CD117-, SMA-, CK- 18 no no
3 0 no CD34+, Bcl2+ 3 no no
4 n/a n/a CD34+, Bcl2+, MIB1 <3% 16 no no
5 n/a n/a CD34+, Bcl2+, CD99+, Vimentin+, CK-, S100- a1 5 no
6 1/10 no CK34+, Bcl2+, CK-, CAM5.2-, SMA-, 9 no no
Desmin-, S100-, CD31-, ALK-, CD99-
7 2/10 n/a CD34+, STAT6+, ALK-, EMA-, S100-, CD117-, CD99- 24 no no
8 <1/10 no CD34+, CD99+, CD117+, Bcl2+, ALK-, SMA-, 120 no no
CK-, S100-
9 n/a yes CD34+, Bcl2+, Vimentin+, CD99+, SMA-, 24 no no
S100-, Desmin-
10 n/a n/a CD34+, SMA-, S100-, Desmin- 3 no no
11 6N yes Vimentin+, CD34+, Bcl2+, Beta catenin+, 8 no no
p53+, CK-, p63-, Calretinin-, SMA-, Desmin-,
S100, CD31-, CD117-, DOG1-, EMA-, STAT6-, WT1- a8 53 no
12 G yes CD34+, Bcl2+, CD99+, Vimentin+, S100-,
SMA-, CD117-
13 i yes IGF2+, CD34+, Bcl2+, Vimentin+, CD117-, S100- 9 144 no
14 <1/10 no Vimentin+, CD34+, Bcl2+, CD99+, Desmin+,
CD-, S100-, CD10-, SMA-, CD117- n/a n/a
15 Gy no CD34+, STAT6+, EMA-, CK-, S100-, CD117-, Desmin- 17 no no
16 n/a n/a CD34+, CD56+, HMB45-, CD31-, CD7-, CK20-, 3 no no
S100-, SMA-, Synaptophysin-
17 0 n/a CD34+, STAT6+, Bcl2+ 63 no no
18 4/10 n/a CD34+, STAT6+, Bcl2+ 132 72 130
19 6/10 n/a CD34+, STAT6-, Bcl2- 12 12 no
20 1/30 no CD34+, Bcl2+ 12 no no

*nu=yes, lunu=no, lufiveya=n/a
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A13197 2 uansteyanisdonduyludalamiiuagniimsiafinmniu (ve)

Mitotic 318y . - - . . 7393 nauldu  uwsnszane
M count  (Ragne nsfeuduyludalaiadl CONNCA (fow)
(HPF) (o)  (shiow)
21 Gi;’l yes CD34+, Bcl2+, CD99+, Beta catenin+, CD-, SMA-,
Calretinin-, Desmin-, CD56-, CD117-, S100- 3 no no
22 3/10 yes CD34+, CD117- n/a n/a n/a
23 4/10 yes CD34+, STAT6+, Bcl2+, Vimentin+, CD99+,
S100-, EMA-, CK-, Calretinin-, SMA-, Desmin- 3 no no
24 10/23 yes CD34+, Bcl2+, CD117-, CD99+, Desmin-, CK- 3 no no
25 2/50 n/a CD34+, Vimentin+, Desmin-, S100-, CK-, EMA- 12 no no
26 2/10 no CD34+, Bcl2+, CD117-, DOG1-, SMA-, 12 no no
Desmin-, S100-, ALK-
27 1/10 no STAT6+, CD34+, Vimentin+, Actin-, S100-, CK- 4 no no

*nu=yes, luwu=no, lufiveya=n/a

HPF= high-power field, IHC=immunohistochemical study, CK=cytokeratin, SMA=smooth muscle actin, EMA=epithelial

membrane antigen.

nsnensallsaves SFT Aewdned fUedulnginig
o a Ao & a 5%
sulsanaduiiosonvialidewss anunsanensallenia
ASHNINTEINBWarN1550nTIntalagly Risk stratification
model (715197 3) lnsazwuuTanazgnindu 3 ngueay
deodlaun @ (Aziuy 0-2) Uunans (Azkuu 3-4) uavas
(ATWUY 5-6) NUINBRILULNINTEIN8vaLilpen (Metasta-

mswﬁ 3 Risk stratification model
R RIGER

218
<559
> 55
IunLdasan (V.
<5
589 10
10 fis 14
> 15
Mitotic figures/10 HPF
0
1993
>4

sis-free rate) lu 5 U Aaluewar 100 Sevaz 77 uaziovay
15 puddunguenuides smsn13sendin (Disease-specific
survival rate) Tu 5 U Anludesar 100 Souaz 93 uavsovaz
60 udunauANuEss  Taslunsdidnwilifleussiiiu
sheFsihesumuinnzuuusIwnt 2 daeglunguaiuides
7

AU

— O

W N - O
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Solitary fibrous tumor (SFT) Hudesenidodoiien
siungulnlusuanadiadyunaniadieula Tl a.a1931
Klemperer uaz Rabin #5189 SFT adwusniiBerfulen

ee

FuluIUIU 5 518 1R8sTeraInanaiweIiesenyie

€

A Y o

Uilaunilaan mesothelium wagdninegiiisudaiuuen

A

v
o

Fuluwiniu JsgniGendndenisin benign fibrous meso-
thelioma® Jagtiufinisfnwifeadu SFT anduurdisls)
ansasyynediudaivaouls Tnganunsonuiilesonuiail
Igmanesumisi superficial soft tissue Way deep soft
tissue uaﬂmﬂifuﬁqaﬂmmwﬂﬁﬁnizgﬂLLaza’?&meaiu
seq Teun Raveds Weviuawes ludunds doutany U
Insey du mMuduens sieuniinls o deugnunn daume
waznszmnzdaans?” Taefinnssenu SFT Huadwusni
nszinzdaanie Tl a.m.1997%°

Suamenainues SFT axlatueeheig lifiernsna
Wudnau flhedinfionnsihanuadhadeswenisnevivlag
foudlason iy Wosn wiuiios madumelagaiu Yaams
aun Jaanuluden Wusu Ingensmisnainagduius
fUTUPLAYMSLNSNSEIEYepIeNn Souay 5 nuin para-
neoplastic syndrome $118AD m’w@u@amm%ﬁﬂmﬂu
Lﬁam‘hmﬂ insulin-like growth factor Il ﬁwéﬁmmﬁamﬁa
390 (Doege-Potter syndrome)' NM15M19I0ARNI95IEMEN
nTsdARNImesNUABUYIITEVaUATR (well-defined
lobulated mass) waziitvaeliduioretuvosans
used (heterogeneous contrast enhancement) AN9MS39
Aadonessdinelufidnvasfianzianzase SFT wad
Uselemifomsnaunudnm Wisliusziiulonansiduile
sonwinsousddaefionsananuinasbons myxoid 13e
cystic degeneration KAEAITLNINTEALAINATNLBNYLTS
AN mBsLaza s LuLdulman

9ane13Ine1ves SFT wunisifindiuiuvewad
Tillusuanaduisivsensenseameewinnsednnseanelisy
wuulneusiazadgniudouauaoanay Sfunududen
vaneruATiuanAi eIl deuseusELaUADaaAY
nunludnweg staghorn-like blood vessel?

nsfenduyludalaaiieadidosenlinauindmiy
STAT6 (Sesay 95) CD34 (598az 90) CD99 (Sowaz 70) uaz
Bcl-2 (Spwaz 30) uaglinaaudinsu CK EMA SMA
Calretinin Desmin CD56 CD117 wag S-100 lnen1seasduy
Tuddlnaiifanusiduegaunidiedfadeusnisa nsinw
wuin STATE \Junséonfianizianza (specific marker) ste
SFT waznstinauind1msu CD34 danudususiulenia
Tunmsdudesenviindotousinanie saslinavinee
adluidlesenvinlaiire uazsnslinauanazanaduiioson

YUR 122

N1IRTIANIBUgAans (molecular
genetic) NuBugnuas NAB2-STAT6 gene fusion Faiinann
paracentric inversion Uuiﬂﬂﬂﬂm?jﬁ 12 fidums 12q13
JuraliAanisifinuiunaupregulation) LATLINA T
n31UNR (overexpression) wad STAT6 gene §9a1150753%
wuldlaenisdenduyludalnnil™

Uaqtunsindntieidu gold standard Tuns$nwn SFT
1ne “Negative surgical margin” 91n9ane13inenfioidu
Hafudrdfidmasanismensallsa wiividauay$edsnw

fdaustiiolasanlilarunsadnlansaiinnsunsnszang

LY

SFT wasnszimgdaanzduiumisinuliiondu
oghaun Tengiugmansfidnanizsie NAB2-STAT6 gene
fusion fiduvils 12g13 finsernismsaddinvainvansuas
LRniznizas 3ﬁa§aawnwaqawm%ﬁwa’lmmLﬁanaﬂﬁ'wﬁu
msfouduyludaland Snelaenisrdadundnsuiued
Trinuaz¥adsnuuilefiteust Yadeiidmanentsneinal
Tsnfle 071y vuiAiiiosen vinandienns Mitotic figure was

Surgical margin status
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